you as much as your own thoughts unguarded." Regardless of our faith or background, it is cross-cultural wisdom that a person cannot find peace until he learns to conquer his thoughts.
Physicians in 2019 are not a happy group. The statistics from the Medscape National Physician Burnout, Depression & Suicide Report 2019 are sobering: 59% of the physicians surveyed were burned out or depressed. 3 The top 3 coping strategies were exercise, talking with family/friends, and selfisolation. Approximately 30% turned to alcohol or drugs. Contemplation, meditation, or prayer didn't break 10%, despite the fact that these low-cost disciplines are stressed in ancient wisdom as an effective tool for developing imperturbability. These techniques entered my life late (early 40s) after experiencing a crisis in the form of a divorce. While my career flourished, my life at home careened seemingly out of control, and it wasn't until I began studying age-old teachings of philosophers and religious leaders that I came to recognize my deficiencies: I was reactionary, quick to blame, egocentric, and lacking in the mental resilience needed to lead myself and others. And I was in danger of joining the 59% who are burned out or depressed, despite having the career I'd hoped for. Our modern, and increasingly narrowly focused, education prepares us to tackle all manner of patients' diseases, but at the expense of cutting our forefathers wisdom from the curriculum, and thus leaving us ill-prepared for our mind's responses to hardship. It is sad to note that many in our profession experience significant strife as a result of the lack of focus placed on strengthening our mental resilience. I found my path by studying Buddhism, Christianity, Hinduism, Stoicism, and Taoism-but most of the world's religions have similar basic messages and advice for living well: be selfless, be wary of your thoughts, love altruistically, and treat others as you would be treated.
A 2019 report from the Massachusetts Medical Society states that advocating for a physician "self-care … approach inaccurately suggests that the experience and consequences of burnout are the responsibility of the individual physicians." 4 While institutional factors have made the work environment increasingly challenging for physicians, we ultimately are responsible for how we respond. The most appropriate response to a difficult work environment is similar to a difficult clinical case: gather information, diagnose the problem(s), and develop solutions/treatments. Treating ourselves as hapless victims to an unfair industry will do nothing to prepare us for the new challenges we'll face from the increasing encroachment of technological and financial demands. Better for us to emphasize now the paths to aequanimitas, both for our current challenges at hospital and home, but also for the unknowns before us. We disempower ourselves when we adopt a victimhood culture. A variety of reasons are proffered by the doctors who become angry in the hospital. Some physicians may say "I don't get upset during the clinical catastrophes because the patient can't help it; there was no intention. I get angry because of (someone else's) intention or neglect." Chuang Tzu, a founder of Taoism, has a response to this line of thinking "If a man is crossing a river And an empty boat collides with his own skiff, Even though he be a bad-tempered man He will not become very angry. But if he sees a man in the boat, He will shout at him to steer clear. If the shout is not heard, he will shout again, And yet again, and begin cursing. And all because there is somebody in the boat. Yet if the boat were empty. He would not be shouting, and not angry."Several of the doctors who erupted in the hospital cited home or personal pressures as the primary source for their behavior in the hospital. This point drives home Osler's understated message to be imperturbable in every situation, regardless of the setting. I think many of us, on first read, interpret Osler to have said that we should "have coolness of mind under all clinical circumstances," but what we do or think outside of patient care is our business. We of course intellectually realize that we are not a unique identity at the hospital and another at home. Until we begin to practice the path to aequanimitas in the entirety of our lives, we are doomed to view ourselves as split, separate, and somehow cut off from the very people in the hospital we depend on to help us care for our patients.
The last physician I counseled came with a list of grievances and shortcomings on the hospital's part. He wasn't wrong, and I committed to helping change things as I could. But still I implored him to find a better way to behave than by cursing and invective. "I'd have to be a saint to not get angry!" Perhaps. And why shouldn't Saintly be the goal? When placing a pacemaker or performing an ablation, I strive for perfection. I know that I won't reach the goal of zero complications but nevertheless, that is my aim; as it is with all thoughtful proceduralists. We can similarly strive for zero anger. And not only for the benefit of others, but mostly for ourselves. Turning to contemplation, meditation, or prayer strikes many as soft and less than worthy tasks as they are non-scientific and not evidence-based. Indeed, a review of prayer and healing warned: "For a multitude of reasons, research on the healing effects of prayer is riddled with assumptions, challenges and contradictions that make the subject a scientific and religious minefield. We believe that the research has led nowhere, and that future research, if any, will forever be constrained." 5 Nevertheless, the absence of evidence does not imply the absence of benefit, and testimonials throughout time (humbly including myself), speak to the power of pursuing meditation and prayer for arming ourselves against angry and destructive thoughts. St Thomas A Kempis warns "Who hath a harder battle to fight than he who striveth for self-mastery?" However, physicians are accustomed to meeting the toughest of challenges. Meeting the challenge of self-mastery is critical to the profession, and will make us happier (along with everyone around us) and better physicians.
